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FEE TRANSMITTAL 

For FY 2006 


n Applicari daims small entity status. See 37 CFR 1 .27 
TOTAL AMOUNT OF PAYMEWT | ($) 130.00 


Complete if Known 


Application Number 


RlingDate 


First Named Inventor 


Examiner Name 


Art Unt 


Attorney Docket No. 


10^64.335 


1/11/06 


BAUER. Urs 


Pauletto R. Kldweil 


API 0741 


METHOD OF PAYMENT (checl< ail that apply) 


d] Check CH Credit Card CZl Money Order EUNone Dother Q,Iease Wentiiy):, 
LllJ Deposit Account Deposit Aocour* Numtw r 5Q257Q DepostAxowtName: 


For the above-identified deposit account, the Director is hereby authorized to: (check an that ai^) 
[TJcharae fee(8) indicated beiow □charfle fee(s) indicated beio«y. eiccept for the fiBng Ite 

E Charge any addHtonal fee(s) or underpayments of fae(8) f^l rj^edit any ovemavmerts 
under37CFR I.IOand 1.17 ^eon any oveipaymerte 

WARNINO: IntarmaHon on this form may btcome puMic. Ciedit card infamiatloa should not be laduded on this foan. Provide credit caid 
informa»on whS atithorizatioQ on PTO-203a 


FEE CALCULATION (AH the fees be^aw are due upon tiUng or may be subject to a surcharge.) 


1. BASIC nUNG, SEARCH, AND EXAMilMTION FEES 


(ApplteatlOn TVPf 


FILING FEES 


SEARCH FEES 
£fifiij& Fee IS) 


EXAMINATION FEES 

EssJSi 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tot^l Claims Extra Claims Fee (SI Fee Paid 

- 20 or HP » X » 

Kff' * hisftest nvsnter of total daims paid for, if ^eater than 20. 
Ind^, pl?|fTi? Extra Ctehna FeeiS^ 
'3 or HP « X 


LEafAill 


^miifl Entity 
FeafSI 
50 25 
200 100 
360 180 
Multiple Deoendant Ctaim« 


HP • highest numl»r of ind^endent claims paW for. if gieater ttan 3. 
3. APPUCATION SIZE FEE 

If the ^ification and drawings exceed 100 sheets of paper (excluding clectronicaUy filed sequence or computer 
listings under 37 CFR 1 .52(e)). the application size fee due is $250 ($ 1 25 for smaU entity) for each additional 50 


sireete orfiraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(8). 
Tfftflt^M^ g^lffShyi^ NumWof each additi^nrfSD»r>A:Hon Ih^r^f 


.100s 


/S0> 


. (round up to a whole number) x 


Fee(S> 


4. OTHER FEE(S) 

Non-English Specification^ $1 30 fee (no small entity discount) 
Other (e g., late filing surcharge): Si30 Enoiteh T«>nsto«nn 


Fee Paid m 


Fees paki ffl 
S130.00 ~ 


SUBMITTSDBY 


Signature 


Name (Print/Type) Craig Hallacher 


Regtetratlon No. 
(Attofney/Aqgnt) 


54.896 


Telephone (248) 393^18 


Date 06/27A)6 


mscoPecdon of iitfomnation is required by 37 CFR 1 . 136 The information is required to ottein or retain a IwnBfil tM the puUic wWch is to We (end lyy the 
^^^^'^'^^ff®^^®*'??^ CorfidefitiaIltyi»9overnedt)y35U.S.C.122and37CFR1.14. This collection is estimated to take 30 n^sto^complete 
indudnggatt^rir^, preparing, and sul)ml^ Time wB vary depending upon the frwfivldual case Anycorrmnts 

ZiMT,^!!^JiS!!l VTL"S^ ilfS^S® fomi arxyor si^gestlons for reducing this tjurden. should be sent to the^eUnform^n OBteer.MS.. Patent 
!?122S^22*£^"'2: <* commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEESOR^lifeCitro^i^RM 

ADDRESS. SEND TO: Commlss toner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. ^^^M 
If you need es sfete/iee in compMlng tha tonnt caff /-800.prO-9f 99 a/n/ setocf <mwrZ^^^ ' 


Best Available Copy 


